
UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF RECLAMATION 
KLAMATH BASIN AREA OFFICE 

                                                           
         

TRANSFER OF LEASE REQUEST FORM 
 
 1.   KNOW ALL PERSONS BY THESE PRESENTS, that the undersigned,                                    , 
Transferor, and                                                      , Transferee, do transfer those certain lease contracts listed below, 
made between the United States of America and the Transferor, covering the following described lands located in 
the State of                            , as shown on USBR Drawing No. 12-201-5491, -5492, or -5493, to wit: 
 
   LOCATION                    ANNUAL RENT  CONTRACT #   
  
                                                                         $                                        ____________________                                               
  
 
TO HAVE AND TO HOLD, from the date of the signing of this document, for and during the remainder of the term 
of said lease, annual rental for which is stated above, per annum. 
 
 2.   The Transferee has read a copy of each said lease contract and knows the contents thereof, and hereby 
accepts the contract of the same and agrees to be bound by all the terms and conditions of the original lease, along 
with the rules and regulations.  Notices under said lease shall be served upon the lessees at the post office address 
given below.   
 
 3.   THE UNITED STATES OF AMERICA agrees to the transfer and accepts                                           , 
Transferee, in place of                                                      , Transferor, so far as the above described lots are 
concerned. 
 
 IN WITNESS WHEREOF, the parties hereto have subscribed their names to this instrument on the 
_______ day of ____________________(month), ___________(year). 
 
 
 

              
                                                                         ___________________________________                                                           
         Signature, transferor    Signature, transferee 
 
                                                                         ___________________________________                                                            
          Address      Address            
  
                                                                         ___________________________________                                                           
                   City, State, Zip            City, State, Zip 
 
                                                                                                                                                               
         Phone      Phone  
       
 
 
               UNITED STATES OF AMERICA 
 
Distribution of copies:               
  Original:  Area Office      By__________________________________ 
  1 copy:    Transferor             Area Manager 
  1 copy:    Transferee                     Bureau of Reclamation 
  1 copy:    Farm Service Agency               Klamath Falls, Oregon 
  1 copy:    MP-3600 


